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Organ transplantation is an issue that concerns two people (donor and recipient) 
at the same time in terms of the right to life, which is the most basic human right. 
The direct utility arising from organ transplantation involves the patient to whom 
the organ is transplanted, and the indirect utility relates to the donor. Today, the 
decision to obtain an organ from a living donor is based on the idea of doing some-
thing good by those who sacrifice themselves for their relatives. The person who 
donates an organ treats their body as an instrument and uses their willpower on it. 
If the statement “I will care about the health of others” is accepted as a universal 
principle, it will be very important to establish a balance between the duty of caring 
for the health of others and protecting one’s own health. If we want to introduce 
a new approach to be adopted in the assessment of living donors in society, we 
must look at the real situation in terms of utility, altruism, and volunteering. This 
Chapter thus evaluates organ transplantation from living donors in terms of utility, 
altruism, and volunteering.
Keywords: altruism, voluntariness, organ transplantation, autonomy,  
pre-transplantation assessment
1. Introduction
Wouldn’t the world be a better place if there were no limits to sacrifice? Most 
people will answer yes to this question. When it comes to organ transplantation, can 
this fact occasionally contradict primum non nocere, “first, do no harm”, which is 
the basic doctrine of medicine. Although selfishness is rarely accepted as a strategy 
for the benefit of the group, in evolutionary formulation, altruism benefits the 
group and selfishness interferes with altruism. While the living donor benefits 
the person who needs organ transplantation, they assume a group of life risks in 
advance. In this case, assessments will be multi-layered. Can the recipient’s physi-
cian take a paternalistic approach to the benefit of their patient? How much risk 
can the donor take with the thought of benefiting another person? How should the 
decision of the potential donor to donate organs be handled? How should the organ 
donation decision based on their altruistic approach be evaluated within the scope 
of autonomy? Do the risks undertaken by the donor mean that they will be harmed? 
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It is of course possible to augment the number of questions, but the need for organ 
transplantation is increasing every other day. The number of donors does not match 
the needs, and this increases the need for organs every other day and causes the 
waiting lists for organs to get longer. Due to the scarcity of cadaver donations espe-
cially in some countries, organ transplantation, including kidney transplantation, is 
performed mainly from living donors.
With the increasing need for organs, organ transplantation from living donors, 
who are relatives of the recipient or not, is becoming more common, and even 
scientific studies on organ and tissue transplantation present living organ donors as 
an alternative to long-term dialysis treatment [1].
In justification of transplantation procedures with organs obtained from living 
donors, one has to be genuinely volunteer and to give informed consent under free 
will. Saving an individual’s life and donating living organs can be a commendable 
option. However, to make sure the utility reaches its aim, a balance must be main-
tained between the utility provided to the sick person and the cost that the person 
taking an altruistic approach will pay. It should be essential to minimize the damage 
and maximize the possible utility in organ transplantation practice.
Various ethical statements suggest that the individual should voluntarily donate 
organs of their free will by giving informed consent, the donation should be exempt 
from exploitation and pressure, the donor should have the freedom to withdraw from 
the donation process at any time, and that the transplant team should make sure that 
the donor’s decision to donate is voluntary and not manipulated. The correct defini-
tion of volunteering is an issue of practical importance. The answer to the question of 
how donors’ volunteering should be properly assessed is far from a resolution today. 
Although standards about informing donors and how to control the information 
they understand have been developed (for example, the US Medicare Program), an 
empirical assessment standard of whether the decision to donate is voluntary is not 
developed enough to meet the relevant ethical norms [2]. One of the most important 
studies on the topic is the one carried out by Al-Khader. This study aimed to develop 
a scoring and rating system for assessing the volunteering of potential living donors 
[3]. In light of, a scoring and grading model was proposed in our country too, to 
determine the volunteering of living donors in kidney transplantation [1].
The assessment of potential donors’ willingness to volunteer for organ dona-
tion, which is basically a difficult process, handles issues, such as motivation to 
donate, social status and family ties, economic status, relationship with the recipi-
ent, evidence of volunteering, and proof of a financial reward. Various ethical 
guidelines on organ transplantation from living donors have been developed 
around the world. One of the first ethical guidelines suggested is “Consensus 
Statement on the Live Organ Donor” [4]. In the light of this guideline, other ethical 
guidelines for the assessment of living donors have been developed [5].
When living donors want to donate organs, it is important to determine whether 
they are really volunteers or whether they are subject to a relationship of interest or 
control over their volunteering. It is an ethical and legal requirement for the donor 
to donate of their free will and by fully volunteering. The creation of a measure-
ment tool on organ transplant volunteering is considered to be important in terms 
of the value and non-instrumentalization of human beings.
Contrary to the expectations of transplant surgeons, the use of living donors in 
countries, such as Turkey, Saudi Arabia, or South Korea is increasing every other 
day, resulting in more transplants from living donors than cadavers [6].
Nowadays, with the acceptance of cross organ transplants and living organ 
donations from non-relatives, the issue of volunteering and altruism of volunteers 
has become much more important. Lack of a standard approach to these issues is 
one of the biggest problem areas.
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Utility of organ transplantation is available to the recipient under all circum-
stances. Health business is a utilitarian business. For this reason, utility fits the basic 
philosophy of healthcare very well. However, no matter how the individual’s actions 
are conditioned to positive and beneficial results, negative and undesirable conse-
quences may accompany these beneficial results as well. In the context of doing no 
harm, one of the main topics that need to be addressed is who or what is responsible 
for the damage, if any, and the other is assessment of the damage. Undoubtedly, 
balancing the benefit and harm is of particular importance for high-risk healthcare 
providers.
2. Utility
Morality requires that we do not only avoid harming people and regard them as 
autonomous but also contribute to the well-being of other people. This is expressed 
under the title of “utility”. Apart from avoiding harming others, people should take 
positive steps to help other people. The utility can be examined under the “positive 
utility” heading, which refers to the action of the subject to provide some benefits to 
others, and utility, which requires the subject to establish a balance between ben-
efits, risks, and costs to achieve the best overall results [7]. Regarding our subject, it 
is necessary to talk about the utility and saving duty for the specific (i.e. for certain 
people) rather than the general benefit.
General utility targets all persons regardless of special relationships. The utility 
specific to persons emerging as a result of moral relationships, contracts, and spe-
cial ties usually applies to certain persons, such as our children, friends, parties to 
the contract, or patients. Although the idea that we have an obligation to all people 
is controversial, almost everyone agrees with the idea that we have an obligation to 
act for the benefit of the people with whom we have special relationships [7].
Beauchamp and Childress argues that the “duty to save” requires an obligation to 
provide a prima facie utility if all of the following conditions are met, even if close 
moral relationships based on specific agreements or family and friendship ties are 
excluded.
1. Person Y is at risk of serious loss or damage to his life, health, or other  
fundamental interests.
2. The action of person X (alone or in the relevant chain of actions) is necessary 
to prevent this loss or damage.
3. The action of person X (alone or in combination with other actions) will most 
likely prevent this loss or damage.
4. Person X will not put himself/herself at any critical risk, cost, or burden by 
performing this action.
5. The expected benefits for person Y outweigh the damage, cost, or burden that 
person X may face [7].
In the light of these evaluations of Beauchamp and Childress, the 4th condition 
constitutes the debate on whether living donors who have a special contract for 
organ transplantation or have family and friendship ties have an obligatory saving 
mission. If we do not consider a person’s donation of a kidney as “a critical risk, 
cost, or burden”, then we put potential living donors under obligatory duty to save. 
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Putting the living donor, who will only have moral gains, under the direct obliga-
tion of compulsory saving would be a point in contradiction with the concept of 
volunteering. Also, another issue to discuss is which of the individuals who meet 
these conditions and have a family, friend, or special contractual relationships with 
the recipient will fulfill this obligation first.
It should be noted that the obligation to save is at the core of why living organ 
donors mostly donate organs to their relatives (family, friends, relatives, etc.). Even 
if the conditions stated by Beauchamp & Childress are met, it is a matter of debate 
whether we have an obligation to save people we do not know, especially in terms 
of organ transplantation. The fact that people hesitate to donate living organs to 
patients they do not know can be shown as evidence of this matter. Expecting such a 
sacrifice from the whole society will not go beyond pursuing a high ideal.
Balancing the duties of providing utility and doing no harm with the principles 
of respect for autonomy and justice is accepted as essential [8]. This balance 
requires the determination of the capacity and autonomy of living organ donors and 
the careful examination of the stages that require their voluntary consent.
In this context, the volunteering of living donors who want to give a “new life” 
to their family, friend, or someone they do not know as a living organ donor should 
be determined well, and the special utility action of the person should be ethically 
assessed within the concept of obligation to save.
The majority of scientists studying living organ donation ethics have reached a con-
sensus on the issue that giving a certain level of harm to competent volunteers to save 
another person’s life requires that a valid consent for the donation is available, living 
organ donation provides a general positive balance of harm and benefit that cannot be 
achieved in a way that is less damaging to donors and recipients, and that the donation 
does not lead to significant and long-term morbidity or mortality of the donor.
Altruism, which is also a piece of modesty, is the ability of a person to prefer 
someone else’s purposes and desires over their own purposes and desires. Altruism, 
which is the most important factor underlying the expression of volunteering, is 
one of the basic principles of organ transplantation.
3. Altruism
Although there are partial similarities in the assessment of potential organ 
donors, there are regional differences in how assessments are carried out. The 
criteria explaining who is allowed to donate and who will be disqualified as a donor 
also differ.
Family members who make an organ donation will benefit from a successful 
organ transplant operation to their loved ones, which can be effective in the risk 
and benefit discussion during the approval process. It may be necessary to limit 
the sacrifice allowed. For example, while we do not accept a living heart donor for 
obvious reasons, we know that most donors can live with a single kidney.
It is difficult to predict whether a particular organ donation is an altruistic act 
because while most recipients benefit from the transplant, the recipient may be in a 
worse condition if an organ is rejected or the operation fails. As an altruistic action/
practice is judged by the outcome, it is difficult to pre-operationally determine 
whether any special donation proposal is acceptable. Altruism is one of the basic 
principles of organ transplantation. In organ transplantation;
1. altruistic action must be an action that leads to an outcome,
2. the action should be directly linked to the aim,
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3. the action should aim at enhancing another person’s well-being or quality of 
life,
4. if the person wants to take action for another person, the result of the action, 
whether it is bad or it generates negative consequences in the long run, will not 
decrease the altruistic nature of that action [9].
3.1 Definitions of altruism and altruism in the context of organ transplantation
Merriam-Webster dictionary defines altruism as unselfish respect and com-
mitment to the well-being of others [10]. The Contemporary Turkish Dictionary 
of the Turkish Language Association defines the concept of altruism as “the 
state of being altruistic, selflessness”. The synonyms of altruist and altruism are 
given as selfless and selflessness. According to the same dictionary, an altruist is 
a person who tries to be useful to someone else without pursuing any personal 
benefits [11].
The word altruism is derived from the word alter, which comes from Latin 
meaning “other”. In the 1830s, Auguste Comte used this word as a general term 
to mean “care for others”. While altruism often points out to sparing thought for 
another, people can self-sacrifice due to environmental pressure while taking 
an altruistic approach. While volunteering and personal preference come to the 
fore in altruism, it may be possible for the person to act as a donor even if they 
are not willing. If a person acts with completely altruistic motives, that is, if the 
self-seeking motives are completely absent, we can define this action as a “pure” 
state of altruism. We must be careful to distinguish purely altruistic behavior from 
self-sacrificing behavior: the former does not pursue personal gains, while the latter 
involves some loss. Altruism is the opposite of egoism. However, the person who 
transcends egoism can be altruistic. A person, not who takes action in a situation 
where their interests are not harmed at all, but who does what is necessary in a 
situation that touches their own interests or who can do what should be done and 
act fairly will be altruistic.
Sacrifice can be seen as a manifestation of individual autonomy. In this case, it is 
necessary to accept a certain risk in advance. It is unavoidable that the operation to 
be performed to remove the transplantable graft is risky even if the donor’s health 
is excellent. The short-term mortality risk for living kidney donors is roughly the 
same as the risk taken by any patient under general anesthesia. People take risks in 
their daily lives, which are far greater than the risks often imposed by donor sur-
gery, with little or no direct benefit to their health. The risk of damage from kidney 
donation is much less compared to the many risks we all face in daily life. Therefore, 
if both the donor and the recipient are informed about the risks of the surgery, the 
long-term outcomes of the donation, and the forecast of factors that may affect the 
success of the transplant, the living organ donation will not push the limits of an 
acceptable sacrifice.
Schopenhauer mentions denial of the will, silencing the ego, and transcending 
egoism, which are essential for the existence of freedom, justice, and love in the 
world and says that this can occur in two ways: by gaining knowledge of the suf-
fering of others or by the person’s own great suffering. Schopenhauer says that the 
vast majority of those who deny the will achieve it in the latter way; not only by the 
acquisition of knowledge but also by the experience of pain. According to Kant I, 
the fact that action or the will at the basis of the action is determined by the self-love 
of maxims makes that action unethical. Therefore, it would not be wrong to say that 
morality and freedom can only be achieved when the person who determines the 
actions does not have desires and tendencies [8].
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If a social behavior decreases the appropriateness of the organism performing 
the behavior but increases the suitability of others, it is considered an altruistic 
behavior. Although the concept of altruism was first introduced within the 
discipline of sociology, today it is frequently used in fields, such as sociology, 
psychology, theology, and education. Definitions of altruism handled in different 
perspectives and different disciplines naturally vary, too. In almost all disciplines, 
altruism is not understood as showing helping behavior without an expectation of 
personal reward or benefit. Should altruism be understood as the individual’s con-
sideration of well-being of others as much as his/her own or as seeing the well-being 
of others above his/her own? If a person sees others’ well-being over/before his/her 
own, he/she will be seen to be sacrificing for others without expecting a response. 
When altruistic behavior is shown with the expectation of gaining benefit from the 
person sacrificing, this situation may sometimes appear in the form of cooperation 
or showing off.
Since the altruism in question here is realized with the expectation of self-
interest, this situation is based on mutual altruism, and it can be said that altruism 
is a kind of strategy that aims to gain respect in society. Gaining public reputation 
and the desire to benefit from the new opportunities that society offers to them can 
also support this type of behavior. The person who acts altruistically in the latter 
form of altruistic behavior, which is based on volunteering without any expecta-
tion of benefit, and where the motivation to live for others is dominant, does not 
seek reward, and deterrent effects do not influence him/her in any way. It should 
not be forgotten that in the domain between these two views regarding altruism, a 
spiritual gain to be obtained from the person who has sacrificed will be dominant. 
It is in this domain that one’s moral gains in return for altruistic behavior are called 
theological and moral altruism [12].
The most important factor that distinguishes altruism from other purposive 
behaviors such as “helping” and “obeying social rules” is that the altruist sacrifices 
something from themselves and takes on a burden depending on their behaviors. 
This burden distinguishes altruistic behavior from individual behavior, such as 
“benevolent” or “kind, manners”. The behavior of the altruist, which emerges in 
social life and is “for the benefit of someone else but brings harm to themselves”, 
varies by the conditions, the cause that leads to the behavior, and the behavior 
process. For this reason, the concept of altruism also swings between Kropotkin’s 
understanding of absolute altruism [13] and mutual altruism approaches based on 
expectations.
Pro-social behaviors include behaviors that may be for the benefit of another 
person or a group, which are shown without being under pressure and voluntarily. 
Bierhoff [14] distinguishes helping behavior, pro-social behavior, and altruistic 
behavior as follows. Helping is a broad term covering all types of interpersonal 
support. Pro-social behavior is a rather narrower concept than helping because the 
action is intended to improve the status of the recipient, and the recipient is not an 
institution but a person. Altruism, on the other hand, is pro-social behavior, which 
means that with an additional restriction, the motivation of the person who helps is 
determined by perspective acquisition and empathy.
The proportion of healthy adults who are potentially able to donate kidneys is 
greater than the number of deaths under conditions that comply with a donation. 
The number of people willing to donate instead is limited. It is not surprising that 
a healthy person may be reluctant to undergo surgery without clinical benefit, 
and some donors in most countries donate to family or close friends. Some factors 
affecting this situation, such as the number of people waiting for transplantation 
and the benefits of organ donation, can be presented through various channels, and 
this can highlight the person in terms of donation. Some organ donation campaigns 
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have featured individual ‘case studies’, which are sometimes called ‘stories of hope’ 
that tell the story of people awaiting a transplant and describing their situation 
and highlight the benefits a transplant can provide. The use of case studies aims to 
motivate and address people to take action to help others and create empathy by 
making the human impact of organ deficiency clearer.
The empathic-altruism hypothesis, widely described and proven in the psycho-
logical literature, suggests that empathic anxiety for another can lead to altruistic 
motivation to improve the well-being of the other [15].
Traditionally, altruism refers to a situation where one takes action for the benefit 
of another even when self-sacrifice is required. Therefore, altruism shows up with 
actions since goodwill and good thoughts are alone not enough. One goal of this 
action should include helping another person. If the well-being of the other person 
is an unintentional or secondary result of an action that one takes to improve one’s 
own well-being, this action is not altruistic. Altruism does not change according to 
circumstances. Considering these characteristics, altruistic people are those who 
have a feeling of caring/considering other people.
There is no widely accepted classification of the types of altruism; however, two 
types of altruism, normative and hedonistic, are mentioned in some studies. While 
normative altruism can emerge through moral intuition, non-moral social rules, 
or logic, hedonistic altruism emphasizes that the individual finds a value in their 
perception of the situation where other individuals’ distress decreases, they are 
better off, or they are happier [16].
Ethical altruism is based on the principle that altruism is a virtue, even an 
obligation. Some might argue that people are always generous and altruistic. This 
view may apply to a sole advocate of ethical altruism. At this point, the person 
expressing opinion actually advocates psychological altruism. It is worth noting 
the consequences of pure altruism-related behaviors based on the fact that every-
one accepts the assumption of desiring very little for themselves and very much for 
others by one’s voluntary sacrifice of their own pleasure to give pleasure to others. 
All those who behave in this way should not have thoughts for themselves as the 
giver, nor for others as the recipient, when considered not only as the waiver but as 
the acceptor of what has been renounced. A sense of compassion that is worrisome 
for others, willingly self-victimizing to benefit others, cannot be achieved without 
thinking that those who victimize themselves by giving something to others expect 
a benefit from it [17].
Moral altruism is based on rewarding the altruistic and punishing those who 
are not altruistic [18].
Kin altruism is defined as the situation where an individual jeopardizes their 
own safety to increase the survival chance of other people with genetic or blood ties 
in the same family [19].
Generally, the living donor is an adult family member whose first-degree relative 
has terminal stage renal disease. Their experience provides them with insight into 
the challenges of kidney disease and transplantation. Individuals, motivated by 
altruism when they choose to donate kidneys after thinking for a long time about 
risks and benefits, can be emotionally unsettled, and even if they believe they are 
acting with a desire to help, their ability to act autonomously and without coercion 
may be endangered.
When the priority of the family concerning organ donation is considered in the 
blood tie theory, the emergence of altruistic behavior is explained by kin relation-
ships. The individual behaves more altruistically towards their close relatives who 
carry the same genes, such as mother vs. child, and siblings vs. siblings, compared 
to other individuals. As the blood ties decrease, the desire to tolerate harm for altru-
istic behavior or the likelihood of the emergence of altruistic behavior decreases. 
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The reason for this is that human beings have gone through a psychological evolu-
tion process in a way that motivates them to spare even their lives in order for their 
own genes to be permanent. Thus, a person who has close relations to an altruistic 
individual can survive through the behavior of this altruistic relative.
Partial altruism, which means the individual shares their assets with others, 
also constitutes an example of altruism approaches, especially in organ transplanta-
tion. While doing a favor to others, the person may have sometimes thought of 
obtaining financial gains from this behavior.
Living donors without a genetic link are increasingly used worldwide, and 
various approaches support the application. Donors who are not genetically linked 
to the recipient and who are emotionally connected to the patient and motivated 
by a desire to help, without an expectation of any material gains can be examples 
of partial altruism. Many psychological studies show people behave more altruisti-
cally towards their friends who have strong emotional bonds with compared to 
others even though they have no kin relationship. In a meta-analysis investigat-
ing factors related to organ donation [20], it was found that education, religion, 
knowledge, attitude, social influence, altruism, and family positively affected 
organ donation and that fear of death and the fear of organ donation negatively 
impacted it.
Pro-social behavior has been suggested by some social scientists as the opposite 
of anti-social behavior and has been defined as a behavior done with autonomous 
and free will that benefits others. According to Batson, there are two types of pro-
social behavior: egocentric and other-centered. In egocentric pro-social behavior, 
the person expects to be rewarded or escape from any negativity for the positive 
behavior to another, while in other-centered pro-social behavior, the only goal of 
the person is to be helpful to the person to whom the positive behavior is directed, 
and there is no personal expectation in return for this behavior [21]. While this 
type of behavior is specified as altruistic behavior, one of the best examples of this 
is organ donation after death. A person cannot benefit from donating their organs 
after death.
In a study on the phenomenon of altruistic behavior, titled “An investigation on 
epistemological problems”, Yeşilkaya approaches the subject with a three-color clas-
sification. The view claiming that altruism is based on the expectation of gaining a 
benefit from the person or the community that receives the sacrifice is character-
ized by the “black” metaphor, and the view claiming that this kind of sacrifice is 
made without expecting any return from any source is characterized by the “white” 
metaphor. However, when the research on this subject is examined, a third, “gray”, 
understanding, which makes the epistemological blurriness that already exists more 
thought-provoking, stands out. The study points out that this hybrid approach, 
which makes the subject relatively more complicated, differs completely from the 
“black” view in terms of from whom or where to expect the return of altruistic 
behavior, but reveals clearer boundaries than the “white” view. As a matter of fact, 
although this understanding accepts that altruistic behavior is realized with an 
expectation, it is seen that the addressee of this expectation is based on the under-
standing that it is not the person or the community that receives the sacrifice but 
a completely different motivator and a different source of power. In other words, 
according to the “gray” view, it is accepted that there is an expectation that moti-
vates the individual to act altruistically as in the “black” view, and it is essential not 
to expect a return from the person who is the subject of the sacrifice as emphasized 
by the “white” view. That is, the person acts voluntarily [22].
Some critical points can be mentioned when talking about altruism. Some studies 
have shown that personality is not effective in attitudes towards organ donation, but 
altruistic nature affects attitudes towards it [23].
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People who volunteer to be a living donor with a completely altruistic attitude, 
without expecting anything in return, make a great sacrifice. Whether the approach 
of donors is really altruistic in organ transplantation requires a good ethical 
evaluation.
3.2 Components of altruism
Cognitive framework and processing, religious beliefs and expectations, 
worldview, empathy, and self-perception determine the altruistic approach. The 
meaning conveyed by a statement can be defined as the cognitive meaning as the 
type of meaning that stands directly opposite to the emotional meaning that reveals 
people’s feelings and emotional responses. In the cognitive framework and process-
ing, the process involving the knowing activity with intellectual knowledge refers to 
activities, such as thinking, grasping, and reasoning and mental behaviors, such as 
symbolization, belief, and problem-solving [24].
Religious assessment is an assessment of depth, sophistication, and holiness. 
Religion is a matter of hearing certain things, believing in them, and engaging in 
certain voluntary activities according to them.
When studies conducted with living donors are examined, it is stated that 
religious beliefs cause a strong motivation in the donation of kidneys in relatives 
and non-relative donors. The donation decision of the donor must be examined in 
detail. Minimal risk to the donor and maximal benefit to the recipient should be 
the primary objective. The weight of religious elements in the altruistic approach 
should also be determined.
World view: It is the body of beliefs, thoughts, and attitudes of an individual or 
a group of people about humanity, future, or similar matters. The most powerful 
element for donors has been identified as “helping others”. Whether the recipient is 
a relative or not, the donor believes that there will be an increase in self-respect by 
donating organs.
However, those who accept the help, that is, organ recipients, may feel guilty 
and indebted. They do not want their donors to be harmed. Feeling guilty about 
what we do or do not do, say or do not say is another way of wasting time  
unnecessarily [1].
Patients in need of kidney transplantation experience a long and troublesome 
process. It seems that most of the donors have witnessed this process. For most 
donors, not being a donor in this shared life would be ‘heartbreaking’ for the 
recipient.
Besides, the fact that the dialysis process reaches an intolerable position and the 
reflection of this in words motivates the donor to apply to a transplant center as 
quickly as possible.
Taking the altruistic approach as a basis in organ donation; for example, the 
kidney may have been reserved for
1. a loved one or a relative within the scope of direct donation,
2. anyone on the general waiting list, or
3. a recipient that has already been qualified.
The donors’ actions can be based on individual autonomy and an altruistic 
approach. Undoubtedly, regarding the decision expressed, in addition to the 
freedom and decision-making competence expressed by Beauchamp and Childress, 
the interviews about the choice in terms of the donor, as emphasized by Appelbaum 
Organ Donation and Transplantation
10
and Grisso, the information provided, awareness of the current situation, and 
the information given should be reviewed and the deficiencies - if any - must be 
completed [1].
4. Volunteering
The word ‘voluntary’ comes from the Old French word ‘voluntaire’, which was 
derived from ‘voluntarius’, whose Latin root is ‘voluntas’. The root of the word 
‘voluntary’ is ‘voluntas’, meaning ‘will’ in Latin, which means that the individual 
undertakes a task with their own will and wish. On the other hand, as the Oxford 
English Dictionary states, what is ‘voluntary’ is a phenomenon that is ‘not restricted 
or reminded or suggested by someone else’s assistance’. ‘Volunteer’ is also used for 
‘deliberate action’ and when it is used for gifts, it means giving freely or spontane-
ously to another person [25].
Volunteer in the current Turkish Dictionary of the Turkish Language 
Association is defined as “a person who willingly undertakes to do a job without 
any obligation”. In the context of consent, “volunteering” refers to the right of a 
person to make personal decisions independent of the influence of any internal 
and external factors. In the Dictionary of Bioethics Terms, volunteering is defined 
as the situation of a person who decides to do a job with their free will and does it 
without waiting for anything in return. In volunteering, there should not be any 
force, obligation, or pressure that drives a person. Respect for individual autonomy 
is the basis of volunteering. Volunteering is considered an ethical basis in medicine, 
especially in organ transplantation [8]. Ethically, volunteering is one of the basic 
elements of informed consent. The “volunteer person” must have the characteris-
tics of the person authorized to give informed consent (sound mind) defined by 
law. Volunteering should be analyzed in the presence of appropriate and adequate 
information and the absence of psychological coercion and external pressure. From 
this point of view, we see that the conditions related to volunteering are in parallel 
with the conditions required for autonomous action [1]. Not only do medical or 
psychosocial factors play a role in the selection process by living donors, but every 
medical professional, lawyer or ethicist agrees that the decision to donate must be 
voluntary and informed. However, proving the determination of volunteering is not 
always easy; it requires intense effort. For the consent to be meaningful, the process 
must also be carried out in a meaningful way. In other words, consent must be 
voluntary. This is not a surprising statement and everyone agrees that volunteering 
is important. However, it should not be forgotten that volunteering is a concept that 
can be quickly overlooked and create a dangerous situation in the daily practice of 
medicine.
Although organ donations from living donors are commendable, it should not 
be forgotten that they are considered voluntary. For living donors to make sure they 
do not make inappropriate decisions within their own values and views on self-
sacrifice, risk, or similar topics, transplant teams need to present the criteria they 
use to select living donors to the community. For policies and practices supporting 
living donations to be morally acceptable, they should not turn into a means of 
influence or pressure [7]. In this sense, the concept of volunteering or the opposite, 
reluctance, is important.
In the evaluation of whether a person is a volunteer for organ donation, there 
are signs that appear not only in words but also in behaviors and give us clues in 
determining volunteering; for example, the donor comes for the tests alone, tries to 
learn the results, does not lean his head forward when the organ donation decision 
is made, or insists on being a donor, etc. [26]. But what exactly is volunteering?
11
Coupling and Deviating of Altruism-Voluntariness Relationship in Organ Transplantation
DOI: http://dx.doi.org/10.5772/intechopen.95895
Stating that the action of a voluntary person is the product of the will of the 
person acting in the light of the concepts of knowledge, freedom, and volunteer-
ing, Babor divides volunteering into thirteen types or degrees. In terms of organ 
transplantation, it is necessary to examine perfect/imperfect, direct/indirect, and 
positive/negative volunteering concepts. Perfect volunteering is defined as an action 
taken with full knowledge and consent. Imperfect volunteering is the opposite of 
this concept, and there are flaws in both knowledge and consent. Direct volun-
teering expresses a voluntary action that is desired as an end in itself. In indirect 
volunteering, on the other hand, the action is not an end in itself but is desired as an 
anticipated result or sequence of action. Positive volunteering mentions the volun-
teering present in performing an action, while in negative volunteering, the person 
avoids the action [27]. For the person’s action to be considered voluntary in organ 
donation, it should be an action that includes all characteristics of perfect, direct, 
and positive volunteering.
In an ethical guide prepared for the assessment of living organ donors, the 
evaluation of whether the person is a volunteer or not is checked from 10 different 
angles. The guide addresses issues, such as potential donor’s psycho-social status, 
financial status, relationship with the transplant candidate, the reason for donation, 
the conditions under which the decision has been made and by whom the potential 
donor is asked to donate, the convenience of the potential donor to refuse the dona-
tion request, the comfort of the potential donor near other family members, proof 
of material reward for the donation, willingness and motivation of the potential 
donor, and the imbalance of power between the potential living donor and the 
recipient [28].
The concept of volunteering may be affected by some positive and negative 
factors. In this sense, it is useful to look at these factors.
4.1 Positive and negative factors affecting volunteering
The “gift” that the recipient receives from the donor free of charge, which has no 
physical or symbolic equivalent by nature, is so extraordinary that as a result, the 
donor, recipient, and their families may find themselves in a mutual creditor-debtor 
spiral. Such a situation also describes the importance of volunteering in organ 
donation. It is essential for the organ donor to donate in full volunteering and to be 
completely free from negative factors. Also, informed consent for organ transplan-
tation requires sufficient information sharing for both the patient and the organ 
and tissue donor and communication that is free from coercion and threat, does not 
involve persuasion, and does not aim to manipulate the decision.
It is clear that there is a non-altruistic motivation if the person requests a reward 
for a donation. However, the fact that such a demand has accompanying elements 
does not mean that the donation is motivated by altruism and that it involves an 
altruistic approach. One of the three pillars of autonomy is that the individual is far 
from influences that control them. In other words, for the action to be autonomous, 
the person should not be in a situation that prevents their self-management either 
by internal or external forces. However, not all effects on the person by others are 
controlling. In this section, controlling concepts will be discussed.
Evaluating the determinants of attitudes towards organ removal from the dead, 
willingness to donate, and donor behavior in a systematic review of 33 published 
studies, Wakefield et al. emphasizes that individuals’ attitudes towards donation are 
complex due to differences in social norms, existing laws, and interactions between 
beliefs and individual factors in each country [29].
However, apart from these regional and personal differences, there are factors 
that affect donation positively and negatively. A study shows that the team, which 
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will talk to the family of the deceased during the donation process, should reassure 
the family with their linguistic and cognitive abilities and show their emotions, 
which has a significant effect on whether the family is a donor [30].
Although organ donation is apparently supported by society, the level of organ 
donation is very low. Psychological factors that affect the person’s decisions to 
become a donor also play a role in this complexity. They have also led to the need to 
understand how people predict or inhibit the desire to become organ donors. In a 
study conducted by Morgan et al., it has been shown that the perceived benefits of 
organ donation play an effective role in the decision-making process [31]. The vol-
unteer choices of potential donors (e.g., women in strong patriarchal cultures) who 
do not understand that they are an autonomous moral person, act as expected, and 
never dare to reject are undermined by persuasion, encouragement, and pressure.
In determining whether an action is autonomous, the two most important 
conditions require that the person fully understands the issue and is not under 
control. There is a gradual transition from total freedom to total control for the 
status of both understanding and being free of controlling influences. This transi-
tion involves the scales that reveal the “autonomous actions” and “non-autonomous 
actions” domains. By considering these domains and thresholds for specific pur-
poses, the boundary between “autonomous enough” and “not autonomous enough” 
can be carefully determined [7]. There are some factors, such as requests, family, or 
legal obligations, in making personal decisions. But there are also some factors other 
than these factors that will directly affect the person’s ability to act autonomously. 
All of these factors are detrimental to the autonomy of the person and aim at taking 
the person under control.
Informed consent is the most important issue in ensuring the autonomy of 
the person. Instead of reading standard forms, each individual’s unique needs for 
information should be taken into account with a “customized” approach. It would 
not be wrong to state that the dignity and value of the human being, the principle of 
autonomy, and legal aspects of organ transplantation should be addressed for each 
person in the informed consent form [32].
Concepts such as sacrifice, compassion, interest, renunciation, loyalty, reli-
ability, concern, respect and justice, empathy, and emotional ties are among the 
positive factors that affect volunteering. Besides, the altruistic nature of the person 
is an important issue that requires research on its own among positive factors.
Volunteering is essential for autonomous action. External control over an 
individual’s actions weakens the voluntary nature of the actions. Such effects can be 
grouped under three main categories, namely, persuasion, coercion, and manipu-
lation. If we detail these concepts, we can better evaluate the negative factors 
 affecting volunteering.
4.1.1 Persuasion
Persuasion is the effort or process of encouraging people to change their current 
beliefs, values, or attitudes, or to gain new ones. This extremely complex process 
may be based on rational discussions or messages or it may include a method that 
addresses irrational desires or needs [33]. The process of persuasion is typically 
analyzed in terms of who said what, how, and with what effect, and expresses 
whether any attitude changes have occurred [34]. Valapour explains persuasion as 
influencing by using reasoning and states that when the person is persuaded, they 
freely accept the effect; therefore, they think it is an ethically acceptable action and 
that it does not undermine the voluntary nature of the person and they regard it 
as compatible with autonomous actions [35]. Hançerlioğlu handles the concept of 
persuasion under the heading of “deceiving” and defines it as “making something 
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accepted with mental evidence or making someone believe” [36]. However, it is 
seen that the meaning of the concept of “volunteering” has not been fully under-
stood. There are also studies showing that people’s attitudes towards organ donation 
can be changed with persuasion and manipulation techniques [37].
Persuasion arises as a result of the reasoning offered to a person to believe 
something is worth believing. Inviting people to be reasonable and addressing 
people’s feelings are different situations [7]. In summary, persuasion is the process 
of making a person believe something that they did not believe at the outset.
4.1.2 Pressure /threat/force/coercion
Hançerlioğlu states that pressure leads to a situation that prevents free develop-
ment naturally and socially and that it prevents free behavior [36]. Budak defines 
pressure as forcing the person to act one way or another and as excessive or stress-
causing expectations from the person and states that what is felt as pressure changes 
depending on the person or education level [33].
Coercion exists when a person poses a credible and serious threat of harm or 
coercion in an attempt to control another person. Whether the pressure will occur 
or not depends on how the target person will receive this threat, and this response 
varies from person to person. Coercion occurs when the perpetrator behind a per-
son’s actions is not their own free will and their conscious behavior about areas in 
which they are knowledgeable ceases to be autonomous when they receive a credible 
threat [7]. It is the pressure that causes a person to act contrary to their will under 
a threat of harm. The threat of harm is an essential component of the concept of 
coercion, and a forced action reflects someone else’s choices, not one’s own choices, 
as it is based on a credible threat. Therefore, decisions made under coercion and 
actions carried out are not autonomous.
Following the coercion, the person makes their own decision. Therefore, 
although it is said that this, in a sense, is an autonomous choice and should be stated 
as a voluntary act, this kind of volunteering is volunteering that is not perfect, 
indirect, and negative. Therefore, as mentioned at the beginning, it is not a desired 
situation for organ donation. In terms of organ donation, the decision to be made 
after coercion, pressure or threat is not an autonomous and consensual choice.
Coercion entails a real, convincing, and intended threat that pushes a person into 
unwanted action and pushes his autonomy out of self-control. In this sense, threat 
involves applying force to a person to do something or to restrict their freedom. In 
principle, threat requires a genuine, reliable, intended, and willing orientation [26]. In 
these concepts, which we generally express, there is a use of physical or psychological 
force against the autonomy of the person. The plan of bringing the person to the level 
to do the desired thing lies at the heart of applying pressure, threat, force, and coercion.
Studies on the psychosocial effect of living kidney donation indicate that many 
living donors believe that the decision to donate is not a real choice and that they feel 
compelled to donate [38, 39]. In a similar study conducted in the USA, 40% of the 
donors who donated living organs between 2002 and 2005 reported that they felt some 
pressure to donate [40]. Understanding volunteer donation only as the absence of 
coercion will indicate a narrow meaning as it does not cover more sophisticated inter-
ventions such as persuasion and manipulation. In this sense, it is necessary to examine 
the concept of manipulation among the negative factors that affect volunteering.
4.1.3 Manipulation
The concept of manipulation increasingly plays a central role in debates about 
free will and moral responsibility. Manipulation is essentially the orientation of 
Organ Donation and Transplantation
14
the person to do what the manipulator wants by means other than persuasion or 
coercion. In this sense, manipulation encompasses some forms of influence that are 
neither persuasion nor coercion/threat/force. The most likely type of manipulation 
in healthcare is informational. It is the presentation of information in such a way 
that the person is directed to do what the manipulator wants by understanding 
the situation differently. In this sense, informational manipulation is also against 
autonomy. Hiding certain information, telling lies, or exaggerating the meaning or 
importance of certain information to make people believe in unfounded things are 
the kinds of actions that can harm autonomous choices.
Manipulation is the deliberate and successful influence on the available choices 
one can make, either by non-coercively altering or by changing one’s perception 
of those choices. “Being manipulated” is subjective in nature and depends on the 
person’s reaction [35]. If the living donor accepts surgical intervention because 
of its benefits, they must also accept the possible risks. This is not a manipulative 
situation [26].
It is a fact that some living organ donors are also manipulated with financial sup-
port. Besides, due to the paternalistic approach of the physician to their recipient 
patient, they may attempt to manipulate the living donor candidate to affect their 
willingness. The assessment of the living donor candidate by a different transplant 
team is necessary so that the manipulation that may occur can be evaluated.
5. Conclusion
Organ transplantation is not an issue limited to health. It is also a field of both 
law and ethics as a medical practice surrounded by social, cultural and value prob-
lems which have challenging solution. The applicability of every medical practice 
in the clinic is within the limits determined by the law, and there are laws that vary 
by countries regarding organ transplantation. The fact that concepts such as human 
rights, right to health, human value, bodily integrity, and quality of life are pre-
dominantly handled within philosophy is also a guide in the preparation of existing 
legal texts. One of the main points that everyone agrees on is the value of life and 
that it is an inalienable personality right. The right to life is defined as the existence 
of a healthy and complete body and the ability to continue lives by protecting them 
against potential threats and dangers. The right to life is also directly linked to 
human dignity. While the material aspect of the right to life is expressed with the 
content of protecting the bodily integrity of the person and not being exposed to 
bad behavior, living under humane living conditions also emphasizes the spiritual 
aspect of the right in question. Debates about organ transplantation arise between 
the right to life and the right to determine one’s own future. For example, obtaining 
a kidney from a potential donor is very important in saving the life of the terminal 
kidney patient who will die. Without harming the bodily functions, the living donor 
will use their ethical right to give up their organ that is valuable for them but can 
also be lived without. In this context, medical evaluations of the donor and the 
recipient alone will not be enough. It is also necessary to examine how altruistic 
behavior leads to volunteerism. For people to live a good life they have determined 
for themselves, they must not interfere with the autonomy of others. Especially, 
it is necessary to evaluate carefully whether the living donors in the family donate 
with a mission to save or because they are really volunteers. Saving lives can be a 
commendable option when one can be sure of the willingness of living donors. If 
we accept that voluntary donation is a moral and legal requirement, the issues of 
persuasion, coercion, force, lack of financial incentives, and manipulation and 
non-instrumentalization of individuals need to be addressed in a more systematic 
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and detailed manner. The scales to be used to determine the volunteering in organ 
transplantation will contribute to the informed consent processes of health profes-
sionals, as well as basing the right to determine one’s own future and right to life on 
the self-worth of the individual.
© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
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